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Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


Application or Docket Number 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 



in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


RATE * 

FEE 


RATE ' 

FEE 


$ ' 

OR 


$ 

X $_ ___ = 


OR 

X $ = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ - 


TOTAL 


OR 

TOTAL 



(Column 1) 


(Column 3) 


ENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
/^E^ID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 





z: 

UJ 

< 

Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


SMALL ENTITY 


OTHER THAN 


CQ 

2 
LU 

Q 
LU 


(Column 1) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 

»* 


Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

* 1.16(d)) 


2 
UJ 

Q 
UJ 

< 


Total 

(37 CFR 1.16 (c)) 

Independent 

(37 CFR 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


> I J* ? U T ' n column 1 is ,ess than ,he in column 2, write "0" in column 3 
If lh« -Hif J Um u er Prevlous, y Pa,d Fo ^ IN THIS SPACE is less than 20, ent 
Th l 1 S NUmb9r Previously Paid For* IN THIS SPACE is less than 3, entei 
The Honest Number Previously P aid For" (Total or Independent) is the highest r 

"lection Of information Is roniiim^ k„ 17 o cd * - „ ^ ' ■ . * . . 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X $ = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE 

X $ 


OR 

X $ 


X $ = 


OR 

x $ 


+ = 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL f 
ADD'L FEE j 


OR 

TOTAL 
ADD'L FEE 


sr "20". 

umber found in th 

e appropriate 

box in coIl 

imn 1. 



USPTO to process) an aoDlicafinn rnnflH^r . ' ,1 ' mom,a " on ls ra ^ wea 10 0Maln ° r rala "> a benefit by the public which is to file (and by the 

including gShorin^ prepaid SS^^M^^* ^1 S' 1 ' T "'IT*" * ,0 ,ak8 12 ""™ ,8S <° «° 

on the amount of lime you reauire tc ^comS hf C ° mple,e ,? aPP"ca<ton form to the USPTO. Time w,ll vary depending upon the individual case. Any comments 

and Trademark Office U S Depar^aTot Corlrl p n '? su 99 os,ions for reducina ,his burden - shoul() b ° <° 'he Chief Information OBicer, U.sTalen" 
ADDRESS. SEND TO^LmS °° N ° TSEN ° FEES « COMPLETED FORMS TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


